FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000039223 01-09-2006 90033 031 ***150.00
1. Entity Name
L & S INSURANCE & FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1001 W. CYPRESS CREEK RD 1001 W. CYPRESS CREEK RD .
SUITE #414 SUITE #414
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33308 US
T RS s A0 A EA A GV M

Suite, Apt. #, ete. Suite, Apt. #, etc,

(31032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
65-0415582 Nal Appticable
Zip Country Zip Country 5. Certificate of Status Desired | gg';’ilﬁ?::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORODETSKY, LEE S
1001 W CYPRESS CREEK RD Street Address {P.Q. Box Number is Not Acceptable)
SUITE #414
FORT LAUDERDALE, FL 33309
: City FL i Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registered egent and title d applicable. (NOTE: Regisiered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP O elere TILE [ Crange {7 Addition
NAME GORODETSKY, LEE S NAME
STREET ADDRESS | 1001 W CYPRESS CREEK DR STREET ADDRESS
CIvY-S1-ZI FT LAUDERDALE, FL 33309 CIFY-ST-ZiP
TME ST [ Detets TITLE [ Change [ Addition
NAME GORODETSKY, SHELLY NAME
STREET ADDRESS | 1001 W CYPRESS CREEK DR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE, FL 33309 CITY-S1-21P
TITLE 3 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
TITLE [ petete ILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CIry-$1- 29
TITLE J Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDAESS
CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trustee empaowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an alta ith an address, with afl other like empowered.
Jon. Ygeos QaNzsrages

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIWBFFICER OR CTOR Date Daylima Prond #




